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cation with the cavity of the abdomen, and a free channel of escape for purulent 
or intestinal matters. The ligature I purposely left hanging out of the wound, 
that it might afford a guide for the feculence, should it escape. The wound 
itself was dressed simply with a pad of tow, retained by a spica bandage, so that 
no impediment might exist to a free fecal escape, should it come in quantity 
and with force, as is sometimes the case. No better commentary could be made 
upon the good effects of this mode of procedure, together with the careful re¬ 
striction of diet to the smallest quantities of fluid nourishment, and the free 
administration of opiates, than to read by contrast Sir Astley’s case, where the 
closure of the wound, the repeated administration of violent mercurial purga¬ 
tives, and free bloodletting, were attended with violent fever, retention of urine, 
a tense and tender belly, great flatulent distension and delirium, relieved at once, 
when the stitches were cut out, by a copious discharge of pus from the wound. 

“ If there be one thing more than another in the treatment of a strangulated 
hernia after operation, which, next to early interference, conduces to the suc¬ 
cess of the result, it is the abstinence from the employment of purgatives, and 
the somewhat free administration of opiates. Here the patient’s bowels were 
not opened for nearly four weeks after the operation, and then this result was 
spontaneous, unless the oatmeal food can be supposed to have conduced to 
have procured their evacuation. Till this evacuation she had no solid food of 
any kind. The patient was very hungry during a considerable period of her 
convalescence, and grumhled somewhat at the strictly-limited dietary. By di¬ 
minishing the quantity of feculent material passing through the intestine, this 
meagre diet undoubtedly shortened the period during which the fecal flstula 
existed, while the progress of the reparative changes were at the same time not 
delayed. 

“For the first week, Miss W. took a quarterof a grain of mi#phia every two 
or three hours ; during the second week she had the same quantity thrice a day ; 
during the third week she had a pill only at bedtime ; and after that period it 
was discontinued. To the heroic practitioner of former times, to whom the 
early evacuation of the bowels after the operation seemed the great object to 
be sought after, such non-interference may seem foolishness, and, possibly, the 
idea may even suggest itself that the obstructed condition of the intestines may 
have favored the establishment of the fecal fistula. Were it so, the fecal dis¬ 
charge would not have ceased spontaneously before the bowels were moved, 
nor would it have lasted for only five days—a duration of flow which, with its 
very limited amount, points to the separation of the ligature as a source of the 
escape.” ' 

41. Herniotomy and Structured Hernia during Infancy. —Dr. Ravoth has 

published in the Bari Klin. Wochenschr. No. 46,1868, the history of a case of 
incarcerated scrotal hernia occurring in a boy ten weeks old, in which an ope¬ 
ration for the relief of the stricture was successfully performed. Dr. R. strongly 
urges in all cases of congenital hernia and in such also as occur in infancy, the 
application and the continual wearing of a proper suspensory bandage at as 
early a period as possible after the rupture is detected, in consequence of incar¬ 
ceration being of more frequent occurrence in young children than is generally 
supposed, and the fact that herniotomy is far less successful in infants than in 
those of a more advanced age. The opposition that has been made to the use 
of a proper truss in the case of rupture occurring in young children is, in Dr. 
R.’s opinion, entirely destitute of foundation.— Gentralblatt.f. d. Med. Wissen- 
chaft., January, 1869. D. F. 0. 

42. Acupressure. —Mr. James F. West has published (Brit. Med. Journal, 
June 19, 1869) a table showing the results of acupressure in 19 important 
surgical operations, performed at Queen’s College Hospital, within a period of 
twelve months. In only two of these cases did any bleeding follow its employ¬ 
ment ; one was a case of secondary amputation of the leg just below the knee 
in a delicate boy, aged 17, whose foot had been crushed by a wagon, and in 
whom sloughing of the leg followed ; and the other was an amputation of the 
thigh by Teale’s method for acute necrosis of the femur with suppuration in 
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the knee-joint, also in a boy, aged 13. In both cases, hemorrhage was arrested 
by pressure on the femoral artery, without any reapplication of the needles being 
necessary. In one instance the tourniquet, and in the other digital compres¬ 
sion were used for the purpose, and both terminated favourably. 

Out of the whole number, only two cases proved fatal, but in them the result 
was in no way due to hemorrhage, post-mortem examination in each case 
showed that the arteries had been firmly compressed by the needles, and that 
above the site of pressure coagula existed which blocked the arteries completely, 
and further there was no extravasation of blood between the flaps. Both patients 
died from shock ; one was a case of double amputation of the lower extremities 
for a railway accident, which proved fatal in six hours ; and the other was a case 
of amputation of the thigh through the trochanters, of a young strumous girl, 
who had been much reduced by profuse suppuration from a deep burn, and who 
never rallied from the effects of the operation, but sunk on the morning of the 
fourth day. The average length of time which elapsed before withdrawal of the 
needles was about fifty hours. Simple needles applied after Sir J. Simpson’s 
first and fourth methods without ligature were used in all the cases. 

Wounds appeared to heal more rapidly than where silken or hempen liga¬ 
tures were employed ; and a diminished amount of suppuration was manifest. 

All these circumstances appear to Mr. W. to be in favour of acupressure as a 
means of arresting hemorrhage ; and so strongly does he prefer it to the ligature, 
that he now employs it in almost every case of amputation of the limbs, and also 
in excision of the breast and*ablation of tumours. He does not think that it 
can supersede the use of the ligature altogether, but has no doubt that it will 
be found a most efficient substitute for it in the majority of surgical operations. 

43. Carbolic Acid as an Antiseptic Dressing. —Dr. W. MacCormac, of Bel¬ 
fast, reports (Dublin Quarterly Journ. Med. Science, February, 1869) some 
interesting cases treated after Professor Lister’s method. Among these are 
five cases of compound fracture and dislocation, one wound of the knee-joint 
in an intemperate man, ®t. 45, one very severe injury to the wrist in a boy, and 
one amputation of thigh. The results were very encouraging. Dr. MacC. 
concludes his paper with the following observations:— 

“ The conclusions I am disposed to draw in respect to the surgical uses of 
carbolized dressings are, first, that by these means those conditions which pro¬ 
mote the formation of pus are sometimes wholly prevented, at other times 
greatly diminished in power; and that when pus is found, it proves quite in¬ 
nocuous, not prone to decomposition, and not injuring the wounded surface 
with which it is in contact. Secondly, I think the amount of pus is diminished 
when suppuration does occur. Thirdly, I have been much struck by the ab¬ 
sence of those results of serious injuries so apt to ensue, both in the neighbour¬ 
hood of the wounded parts and constitutionally. I have observed, over and 
over again, the almost total absence of pain, inflammatory swelling, and surgical 
fever, where such might otherwise have been expected to occur. In extensive 
injuries, involving the deeper-seated parts, it has appeared to me, carbolized 
dressings being resorted to, that those structures heal more readily, and that 
the wound soon becomes merely superficial, a granulating surface closing in, and 
protecting the tissues beneath. When this result is attained, it then becomes 
no longer necessary to continue so rigidly the antiseptic treatment, and the 
wound may be treated like any ordinary superficial ulcer, with such applications 
as may appear best suited to promote healing, amongst which the carbolized 
lotion should occupy a high place. Fourthly, I am disposed to believe that 
pyaemia will become comparatively of rare occurrence ; but to establish this as 
a certain fact will require a very long series of observations. The theory that 
Professor Lister offers to account for all this is one of great simplicity, and one 
which so far explains the facts observed; and, until one more satisfactory shall 
be offered, we are perhaps bound to accept it. However, be it true or false, by 
acting strictly in accordance with its requirements, the surgeon will, I believe, 
procure results which he could not otherwise anticipate. I think the candid 
and truly scientific manner in which Professor Lister has promulgated his dis¬ 
covery is deserving of great praise. It is now for surgeons to examine into his 



